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MONROE COMMUNITY CONDITIONAL $ 1,656,084
05-0209 58-C007 ONCOLOGY CENTER SUBSTANTIVE MONROE 03/31/2006 APPROVAL 03/15/2006
ADD 1 MRT RELOCATE FR RAD
06/01/2005 THERAPY, GARDEN CITY 07/01/2005 MONROE 03/09/2006
05-0029 63-C766 SPECT IMAGING, INC. SUBSTANTIVE MADISON HEIGHTS  04/17/2006 DISAPPROVED $1,798,007
08/01/2005 INITIATE FIXED CT 09/01/2005 OAKLAND 01/03/2006
05-0307 63-C773 IPC'DIAGQSS;IIE%TESTING SUBSTANTIVE NOVI 03/01/2006 APPROVED 03/06/2006 $799,339
10/03/2005 INITIATE FIXED CT SCANNER 11/01/2005 OAKLAND 02/23/2006
05-0345 50-C655 ST. JOHN MEDICAL CTR- SUBSTANTIVE MACOMB TWP. 03/01/2006 APPROVED 03/06/2006 $7,565,942
MACOMB TW
10/03/2005 INITIATE MRT SERVICE (LA) 11/01/2005 MACOMB 02/28/2006
05-0291 63-6935 POH MEDICAL CENTER- SUBSTANTIVE CLARKSTON 03/01/2006 DISAPPROVED $1,765,604
CLARKSTON
10/03/2005 NEW FSOF WITH 1 OR 11/01/2005 OAKLAND 03/01/2006
$ 14,492,729
05-0382 63-6937 UNIVERSITY PHYSICIAN GROUP  SUBSTANTIVE TROY 03/01/2006 DISAPPROVED
10/03/2005 NEW FSOF WITH 6 OR 11/01/2005 OAKLAND 03/01/2006
05-0371 63-6920 GREAT LAKES SURGICAL SUBSTANTIVE SOUTHFIELD 05/30/2006 $123,150
CENTER, L
10/03/2005 ADD 1 OR (TOTAL 4) 11/01/2005 OAKLAND
BEAUMONT MEDICAL BLDG- $9,272,004
05-0388 50-6854 MACOMB TWP SUBSTANTIVE MACOMB 05/30/2006
10/03/2005 NEW FSOF WITH 4 OR 11/01/2005 MACOMB
$ 17,679,875
05-0370 63-6936 CLARKSTON SURGERY CENTER  SUBSTANTIVE INDEPENDENCE 05/31/2006
10/03/2005 NEW FSOF WITH 4 OR 11/01/2005 OAKLAND
MEDILODGE OF BLOOMFIELD WEST $ 850,000
05-0278 63-4592 HILLS SUBSTANTIVE BLOOMFIELD 04/17/2006
10/03/2005 REPLACE 66 BEDS INTO NEW NH 11/01/2005 OAKLAND
(PILOT)
05-0279 63-4050 MEDILODGEH(I)LFLSLOOMFIELD SUBSTANTIVE BLOOMFIELD HILLS  04/17/2006 WITHDRAWN 03/30/2006 $5,000,000
10/03/2005 REPLACE 200-BED NH 11/01/2005 OAKLAND 03/30/2006
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05-0383 41-6841 WEST MICHIGAN SURGERY SUBSTANTIVE GRAND RAPIDS 05/30/2006 $6,078,210
CENTER -
10/03/2005 NEW FSOF WITH 1 OR 11/01/2005 KENT
05-0391 33-6826 MAC AMBU(IE'ELCT)E; SURGERY SUBSTANTIVE EAST LANSING 03/31/2006 DISAPPROVED $15,875,709
10/03/2005 NEW FSOF WITH 4 OR 11/01/2005 INGHAM 03/31/2006
05-0361 41-6842 SURGERY CENTER OF WEST SUBSTANTIVE GRAND RAPIDS 05/01/2006 $9,946,643
MICHIGA N
10/03/2005 NEW FSOF WITH 4 OR 11/01/2005 KENT
BEAUMONT MEDICAL BLDG-W. WEST $12,170,362
05-0160 63-6932 BLOOM SUBSTANTIVE BLOOMFIELD 03/31/2006 APPROVED 03/31/2006
10/03/2005 NEW FSOF 2 OR 11/01/2005 OAKLAND 03/30/2006
05-0180 83-0080 CHILDRE'\NA Ii:lgiPITAL OF SUBSTANTIVE DETROIT 03/01/2006 APPROVED 03/06/2006 $0
ADD 2ND RESEARCH PET
10/03/2005 SCANNER 11/01/2005 DETROIT CITY 02/24/2006
05-0277 63-4591 MEDILODGEH?ngLOOMFIELD SUBSTANTIVE MILFORD 04/17/2006 $2,423,500
REPLACE 100 BEDS INTO NEW
10/03/2005 NH (PILOT) 11/01/2005 OAKLAND
05-0317 33-C626 LANSING CARCDEIS\T/ASCULAR ct SUBSTANTIVE LANSING 03/01/2006 APPROVED 03/06/2006 $1,782,167
10/03/2005 INITIATE FIXED CT SCANNER 11/01/2005 INGHAM 02/23/2006
$ 2,625,864
05-0197 39-2615 ALLIANCE-HNI, LLC NON-SUB PORTAGE 01/05/2006 DISAPPROVED
10/21/2005 REPL UNIT '\/(ISISI(\;')ETWORK #66 11/21/2005 KALAMAZOO 01/05/2006
BAY REGIONAL MEDICAL CONDITIONAL $ 3,557,880
05-0315 09-0050 CENTER SUBSTANTIVE BAY CITY 03/31/2006 APPROVAL 03/24/2006
11/01/2005 INITIATE FIXED MRI (REPL 12/01/2005 BAY 03/22/2006
MOBILE)
$ 648,910
05-0271 03-6810 HOLLAND EYE CLINIC SUBSTANTIVE HOLLAND 05/01/2006
11/01/2005 ADD 1 OR (TOTAL 2) 12/01/2005 ALLEGAN
$ 2,565,230
05-0373 58-C008 WEST COUNTY IMAGING LLC SUBSTANTIVE DUNDEE 03/31/2006 APPROVED 03/31/2006
11/01/2005 INITIATE FIXED CT 12/01/2005 MONROE 03/29/2006
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05-0439 38-0010 W-A. FagTSIE#EEAORIAL SUBSTANTIVE JACKSON 03/31/2006 APPROVED 04/10/2006 $21,000,000
11/01/2005 ADD 2 OR, REPL 4 OR & NEW 12/01/2005 JACKSON 03/31/2006
CONST.
$ 1,840,059
05-0466 25-2612 REGIONAL MEDICAL IMAGING SUBSTANTIVE FLINT 03/31/2006 APPROVED 03/24/2006
11/01/2005 ADD 2ND FIXED MRI 12/01/2005 GENESEE 03/15/2006
05-0462 33-0060 EDWARH%\éVISﬁPAﬁRROW SUBSTANTIVE LANSING 03/31/2006 APPROVED 03/31/2006 $58,130,624
11/01/2005 MULTI PHASBIES(S)NST" REPL 12/01/2005 INGHAM 03/28/2006
05-0208 73-C009 MICHIGAN CIQETDII_I(_)VASCULAR SUBSTANTIVE SAGINAW 03/31/2006 APPROVED 03/31/2006 $2,607,804
11/01/2005 INITIATE FIXED CT SCANNER 12/01/2005 SAGINAW 03/24/2006
05-0378 73-0040 COVENANTC%%%IEQL CENTER- SUBSTANTIVE SAGINAW 03/31/2006 APPROVED 03/31/2006 $3,003,055
11/01/2005 REPLACE 1 & ADD 1 CATH LAB 12/01/2005 SAGINAW 03/26/2006
CHIPPEWA CO. WAR MEMORIAL CONDITIONAL $ 3,073,645
05-0222 17-0020 HOSP SUBSTANTIVE SAULT STE MARIE  03/31/2006 APPROVAL 03/26/2006
INITIATE FIXED MRI
11/01/2005 (REPL MOBILE) 12/01/2005 CHIPPEWA 03/22/2006
05-0356 61-6818 HHMSC, L. L. C. SUBSTANTIVE NORTON SHORES  03/31/2006 CONDITIONAL 03/31/2006 $13,035,500
APPROVAL
11/01/2005 NEW FSOF WITH 3 OR 12/01/2005 MUSKEGON 03/29/2006
05-0465 41-6844 METRO Hgéh?;;URGERY SUBSTANTIVE COMSTOCK PARK  06/29/2006 WITHDRAWN 04/07/2006 $7.302,319
11/01/2005 NEW FSOF WITH 4 ORS 12/01/2005 KENT 04/07/2006
05-0448 33-C617 MID'MICHIG;CI\;LZHYSICIANS’ SUBSTANTIVE LANSING 03/31/2006 APPROVED 03/31/2006 $1,260,000
12/01/2005 MRI NETWORK #81 12/01/2005 INGHAM 03/22/2006
NATIONAL DIAGNOSTIC $0
05-0413 26-C002 SERV/GLADW SUBSTANTIVE GLADWIN 05/03/2006 APPROVED
12/01/2005 CT NETWORK #173 01/03/2006 GLADWIN 04/05/2006
NATIONAL DIAGNOSTIC $0
05-0414 82-C738 SERV/LIVON SUBSTANTIVE LIVONIA 05/03/2006 APPROVED
12/01/2005 CT NETWORK #173 01/03/2006 WAYNE 04/05/2006
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NATIONAL DIAGNOSTIC $0
05-0415 82-C739 SERV/LIVON SUBSTANTIVE LIVONIA 05/03/2006 APPROVED
12/01/2005 CT NETWORK #173 01/03/2006 WAYNE 04/05/2006
NATIONAL DIAGNOSTIC $0
05-0416 56-C003 SERV/MIDLA SUBSTANTIVE MIDLAND 05/03/2006 APPROVED
12/01/2005 CT NETWORK #173 01/03/2006 MIDLAND 04/05/2006
05-0418 50-C657 NATIONAL DIAGC'\II_OSTIC SERVIST SUBSTANTIVE ST. CLAIR SHORES  05/03/2006 APPROVED $0
12/01/2005 CT NETWORK #173 01/03/2006 MACOMB 04/05/2006
05-0393 52-0050 MARQUETTE GENERAL SUBSTANTIVE MARQUETTE 05/03/2006 APPROVED $2,116,493
HOSPITAL
12/01/2005 ADD 3RD CT SCANNER 01/03/2006 MARQUETTE 04/10/2006
NATIONAL DIAGNOSTIC $0
05-0464 82-C740 SERV/PLYMO SUBSTANTIVE PLYMOUTH 05/03/2006 APPROVED
12/01/2005 CT NETWORK #173 01/03/2006 WAYNE 04/05/2006
NATIONAL DIAGNOSTIC $0
05-0409 38-C002 SERV/BROOK SUBSTANTIVE BROOKLYN 05/03/2006 APPROVED
12/01/2005 CT NETWORK #173 01/03/2006 JACKSON 04/05/2006
NATIONAL DIAGNOSTIC $0
05-0411 83-C607 SERV/DETRO SUBSTANTIVE DETROIT 05/03/2006 APPROVED
12/01/2005 CT NETWORK #173 01/03/2006 DETROIT CITY 04/10/2006
NATIONAL DIAGNOSTIC $0
05-0412 25-C026 SERV/ELINT SUBSTANTIVE FLINT 05/03/2006 APPROVED
12/01/2005 CT NETWORK #173 01/03/2006 GENESEE 04/05/2006
05-0419 50-C658 NATIONAL DIAGNOSTIC SERV/ST. SUBSTANTIVE STERLING 05/03/2006 APPROVED $0
H HEIGHTS
12/01/2005 CT NETWORK #173 01/03/2006 MACOMB 04/05/2006
05-0408 63-C756 NATIONAL DIAGNOSTIC SUBSTANTIVE NOVI 05/03/2006 APPROVED $884,800
SERV/NOVI
12/01/2005 CT NETWORK #173 (CSC) 01/03/2006 OAKLAND 04/05/2006
$ 2,648,520
04-0480 08-0010 PENNOCK HOSPITAL SUBSTANTIVE HASTINGS 05/03/2006
12/01/2005 INITIATE FIXED MRI (REPL 01/03/2006 BARRY

MOBILE)

Page 4 of 14




Certificate of Need
Status Report - As of 3/31/2006

CONID Facility ID Facility Name Review Type City Final Due Date Proposed Decision DIRSIGN Date Project Cost
Application . . . -
. Project Description Review Start County Decision Date
Received
$ 4,150,000
05-0112 29-4060 WILCOX HEALTH CARE CENTER  SUBSTANTIVE ALMA 05/03/2006
12/01/2005 REPLACE 45-BED NH (PILOT) 01/03/2006 GRATIOT
$ 2,599,680
05-0107 62-0010 GERBER MEMORIAL HOSPITAL  SUBSTANTIVE FREMONT 05/03/2006
INITIATE FIXED MRI
12/01/2005 (REPL MOBILE) 01/03/2006 NEWAYGO
05-0438 63-0160 WILLIAM BEA?Q&'{\IT HOSPITAL- SUBSTANTIVE TROY 05/03/2006 $0
ADD 42 BEDS
12/01/2005 (HIGH OCCUPANCY) 01/03/2006 OAKLAND
$ 2,256,634
05-0384 99-C005 SHARED PET IMAGING, LLC SUBSTANTIVE CANTON, OH 05/03/2006
12/01/2005 EXPAND PE(TC';E;WORK #l24 01/03/2006 OUT OF STATE
05-0481 58-0030 MERCY MESMY%RT,E,\I;I HOSPITAL SUBSTANTIVE MONROE 05/03/2006 $33,136,534
NEW CONST, REPL SURGERY &
12/01/2005 HOSP BEDS 01/03/2006 MONROE
05-0505 82-6852 SOUTHWESTERN SURGERY SUBSTANTIVE LIVONIA 05/03/2006 $6,662,198
CENTER, L
12/01/2005 NEW FSOF WITH 4 OR 01/03/2006 WAYNE
05-0490 63-0014 HURON VALLEY-SINAI HOSPITAL SUBSTANTIVE COMMERCE 05/03/2006 $2,956,000
TOWNSHIP
12/01/2005 RENOVATE EMERGENCY DEPT. 01/03/2006 OAKLAND
05-0231 50-C654 BEAUMONT MEDICAL BLDG- SUBSTANTIVE WARREN 05/03/2006 $3,845,000
WARREN
12/01/2005 INITIATE FIXED CT SCANNER 01/03/2006 MACOMB
$1,719,883
05-0440 69-0020 OTSEGO MEMORIAL HOSPITAL  SUBSTANTIVE GAYLORD 05/03/2006
INITIATE FIXED MRI
12/01/2005 (REPL MOBILE) 01/03/2006 OTSEGO
05-0400 09-C603 WEST SIDE MEEI(SAL MALL/BAY SUBSTANTIVE BAY CITY 05/03/2006 $747,578
12/01/2005 INITIATE FIXED CT SCANNER 01/03/2006 BAY
05-0432 03-4050 RESTHAVEN CARE CENTER NON-SUB HOLLAND 04/12/2006 CZ)EPDIIQTCI)(\D/":'E‘L 03/24/2006 $1,509,747
12/27/2005 REPL BEDS INTO NEW CONST. 01/27/2006 ALLEGAN 03/20/2006

(FIDS)
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05-0447 82-0230 HENRY FﬁggpﬂXﬁNDOTTE NON-SUB WYANDOTTE 03/13/2006 APPROVED 03/06/2006 $0
12/27/2005 ACQ 35 BED?_IEZSM LTAC WIN 01/27/2006 WAYNE 02/28/2006
GREATER MICHIGAN $ 703,092
05-0080 99-C010 LITHOTRIPSY, SUBSTANTIVE COLUMBUS, OH 06/01/2006
01/03/2006 LITH NETWORK #167 (CSC) 02/01/2006 OUT OF STATE
05-0150 61-0010 HACKLEY HOSPITAL SUBSTANTIVE MUSKEGON 06/01/2006 $0
01/03/2006 LITH NETWORK #167 02/01/2006 MUSKEGON
05-0460 27-0020 GRAND VIEW HOSPITAL SUBSTANTIVE IRONWOOD 06/01/2006 $17,430,805
01/03/2006 NEW CONST., RELOCATE ED 02/01/2006 GOGEBIC
05-0545 39-0010 BORGESS MEDICAL CENTER SUBSTANTIVE KALAMAZOO 06/01/2006 $0
01/03/2006 LITH NETWORK #167 02/01/2006 KALAMAZOO
05-0542 58-0030 MERCY MEMORIAL HOSPITAL SUBSTANTIVE MONROE 06/01/2006 $0
SYSTEM
01/03/2006 LITH NETWORK #167 02/01/2006 MONROE
05-0558 09-0010 BAY SPECIAL CARE SUBSTANTIVE BAY CITY 06/01/2006 $5,925,000
01/03/2006 ADD 11 BEDS FROM HOST HOSP 02/01/2006 BAY
05-0350 09-C603 WEST SIDE MEEI(SAL MALL/BAY SUBSTANTIVE BAY CITY 05/03/2006 $125,200
01/03/2006 MRI NETWORK #76 01/03/2006 BAY
05-0289 82-C735 OAKWOOD Cﬁ\gON IMAGING SUBSTANTIVE CANTON 06/01/2006 $1,214,425
01/03/2006 INITIATE FIXED CT 02/01/2006 WAYNE
$ 3,007,495
05-0528 11-6055 LAKELAND HEALTH PARK SUBSTANTIVE ST JOSEPH 05/03/2006
01/03/2006 ADD 2ND CT SCANNER 01/03/2006 BERRIEN
05-0474 63-0070 CRITTENTON HOSPITAL SUBSTANTIVE ROCHESTER 06/01/2006 $0
01/03/2006 LITH NETWORK #167 02/01/2006 OAKLAND

Page 6 of 14




Certificate of Need

Status Report - As of 3/31/2006

CONID Facility ID Facility Name Review Type City Final Due Date Proposed Decision DIRSIGN Date Project Cost
Application . . . -
. Project Description Review Start County Decision Date
Received
05-0081 63-0160 WILLIAM BEA?Q&'{\IT HOSPITAL- SUBSTANTIVE TROY 06/01/2006 $0
01/03/2006 LITH NETWORK #167 02/01/2006 OAKLAND
05-0082 70-0020 HOLLAND COMMUNITY SUBSTANTIVE HOLLAND 06/01/2006 $0
HOSPITAL
01/03/2006 LITH NETWORK #167 02/01/2006 OTTAWA
05-0535 74-6815 LAKESHORE SURGERY CENTER SUBSTANTIVE FORT GRATIOT 06/01/2006 $0
01/03/2006 LITH NETWORK #167 02/01/2006 ST CLAIR
05-0540 74-0020 PORT HURON HOSPITAL SUBSTANTIVE PORT HURON 06/01/2006 $0
01/03/2006 LITH NETWORK #167 02/01/2006 ST CLAIR
$ 2,700,786
05-0084 28-2600 MUNSON MOBILE IMAGING NON-SUB TRAVERSE CITY 03/20/2006 APPROVED 03/24/2006
01/04/2006 REPLACE MRI UNIT NET #48 02/03/2006 GRAND TRAVERSE 03/14/2006
$ 4,000,000
05-0445 33-C624 GREAT LAKES LITHOTRIPSY, L. L. NON-SUB LANSING 03/23/2006 APPROVED 03/24/2006
01/18/2006 ACQ LITH NETWORK #23 (CSC) 02/06/2006 INGHAM 03/22/2006
06-0018 63-0160 WILLIAM BEA$RMS\'(\IT HOSPITAL, NON-SUB TROY 03/30/2006 APPROVED 03/24/2006 $2,943,421
01/20/2006 REPLACE MRT UNIT 02/13/2006 OAKLAND 03/15/2006
UNIVERSITY OF MICHIGAN $ 1,615,000
06-0015 81-0060 HEALTH SYSTEM NON-SUB ANN ARBOR 04/03/2006 APPROVED 03/15/2006
01/24/2006 REPLACE CT SCANNER 02/15/2006 WASHTENAW 03/13/2006
05-0532 83-0240 HUTZEL WOMEN'S HOSPITAL NON-SUB DETROIT 04/10/2006 APPROVED $0
01/31/2006 REPLACE 61-BED HOSPITAL 02/24/2006 DETROIT CITY 04/06/2006
05-0547 63-4576 FOX RUN VILLAGE SUBSTANTIVE NOVI 06/29/2006 $2,085,125
02/01/2006 ADD 28 NH B:E_gg[](:ONSTRUCT 03/01/2006 OAKLAND
05-0548 63-4576 FOX RUN VILLAGE PO(T:%':ATFI)AL' NOVI 06/29/2006 $63,225,865
02/01/2006 ADD 28 NH BEDS 03/01/2006 OAKLAND

[OPERATE PA-63]
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05-0389 82-4515 MAPLE MANOR REHAB CENTER PO(T:E)':ATFI)AL' WAYNE 06/29/2006 $96,196
02/01/2006 ADD 20 NH BEDS 03/01/2006 WAYNE
05-0530 83-0240 HUTZEL WOMEN'S HOSPITAL SUBSTANTIVE DETROIT 06/29/2006 $0
RELOCATE 85 BEDS (INCL 36
02/01/2006 NICU) TO HARPER UNIV 03/01/2006 DETROIT CITY
05-0531 83-0220 HARPER UNIVERSITY HOSPITAL SUBSTANTIVE DETROIT 06/29/2006 $0
ADD 85 BEDS (INCL 36 NICU)
02/01/2006 FROM HUTZEL WOMEN 03/01/2006 DETROIT CITY
05-0546 25-C027 OAKLAND Mil?llsz‘l' GROUP, P SUBSTANTIVE FLINT 06/01/2006 $116,100
02/01/2006 MRI NETWORK #174 02/01/2006 GENESEE
$ 116,100
05-0443 63-C660 OAKLAND MEDICAL GROUP, P. C. SUBSTANTIVE MADISON HEIGHTS  06/01/2006
02/01/2006 MRI NETWORK #174 02/01/2006 OAKLAND
05-0449 50-6854 BEAUMONT MEDICAL BLDG- SUBSTANTIVE MACOMB 06/29/2006 $214,017
MACOMB T
02/01/2006 INITIATE FIXED CT 03/01/2006 MACOMB
$ 17,763,300
05-0407 63-0030 WILLIAM BEAUMONT HOSPITAL  SUBSTANTIVE ROYAL OAK 06/29/2006
02/01/2006 ADD GAMMA KNIFE 03/01/2006 OAKLAND
05-0533 83-0527 SELECT SPEEITARL(T)Y HOSP-CN SUBSTANTIVE DETROIT 06/29/2006 $16,530,358
02/01/2006 NEW LTAC WITH 60 BEDS 03/01/2006 DETROIT CITY
05-0517 81-0060 UNIVERSITYS?([;#A;\:AHIGAN HLTH SUBSTANTIVE ANN ARBOR 06/29/2006 $ 508,000,000
NEW CONST. REPL HOSP & NICU
02/01/2006 BEDS, ORS 03/01/2006 WASHTENAW
$ 19,350,000
05-0426 08-8510 THORNAPPLE MANOR SUBSTANTIVE HASTINGS 06/29/2006
02/01/2006 NEW ADDITI(SII\IIDS)REPL BEDS 03/01/2006 BARRY
05-0280 61-C004 CENTER FOR C:";CER CAREM G SUBSTANTIVE MUSKEGON 06/29/2006 $7.772,333
02/01/2006 INITIATE MRT SERVICE 03/01/2006 MUSKEGON
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05-0338 80-C001 STARHEALTH (I;IIF:J(I)_TI-SPECIALTY SUBSTANTIVE PAW PAW 06/29/2006 $4,135,476
02/01/2006 INITIATE FIXED CT SCANNER 03/01/2006 VAN BUREN
05-0554 63-C785 UNIVERSITY PSITASICIAN GROUP SUBSTANTIVE TROY 06/29/2006 $2.232,275
02/01/2006 INITIATE FIXED CT 03/01/2006 OAKLAND
05-0327 63-0050 BOTSFORD GENERAL HOSPITAL SUBSTANTIVE FARLAIII[\IL(;TON 06/01/2006 $2,930,500
02/01/2006 MRI NETWORK #87 02/01/2006 OAKLAND
OAKLAND MEDICAL $ 1,903,140
05-0442 63-C772 GROUP/ROCHESTE SUBSTANTIVE ROCHESTER HILLS  06/01/2006
MRI NETWORK #174
02/01/2006 (CSC & HOST) 02/01/2006 OAKLAND
$ 2,434,500
05-0360 15-0020 CHARLEVOIX AREA HOSPITAL SUBSTANTIVE CHARLEVOIX 06/01/2006
02/01/2006 MRI NETWORK #48 02/01/2006 CHARLEVOIX
$ 487,903
06-0028 33-C624 GREAT LAKES LITHOTRIPSY, LLC NON-SUB LANSING 04/07/2006 APPROVED 03/31/2006
02/06/2006 REPLACE LITH NETWORK #74 02/21/2006 INGHAM 03/28/2006
CLINTON WAIVED/NOT $0
06-0035 50-C626 HARPER METRO RADIOLOGY NOTICE TOWNSHIP REVIEWABLE 03/13/2006
02/08/2006 MRI NETWORK #96 (NOTICE) MACOMB 03/13/2006
OAKWOOD SOUTHSHORE WAIVED/NOT $0
05-0526 82-0170 MEDICAL CEN NOTICE TRENTON REVIEWABLE 03/10/2006
02/08/2006 MRI NETWORK #109 (NOTICE) WAYNE 03/10/2006
OAKWOOD SOUTHSHORE WAIVED/NOT $0
05-0525 82-0170 MEDICAL CEN NOTICE TRENTON REVIEWABLE 03/10/2006
02/08/2006 MRI NETWORK #105 (NOTICE) WAYNE 03/10/2006
WAIVED/NOT $0
05-0524 82-0250 OAKWOOD HERITAGE HOSPITAL NOTICE TAYLOR REVIEWABLE 03/10/2006
02/08/2006 MRI NETWORK #109 (NOTICE) WAYNE 03/10/2006
LENAWEE MEDICAL CARE CONDITIONAL $ 3,311,512
05-0425 46-8510 FACILITY NON-SUB ADRIAN 04/14/2006 APPROVAL
02/09/2006 REPL BEDS I('[\:IITDOS;\IEW CONST. 02/28/2006 LENAWEE 04/07/2006
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$ 2,883,740
05-0387 81-0030 ST. JOSEPH MERCY HOSPITAL NON-SUB ANN ARBOR 04/21/2006 APPROVED
02/10/2006 REPLACE 1 MRT UNIT 03/07/2006 WASHTENAW 04/10/2006
05-0319 38-C001 FOOTE IMAGING AT CARELINK NON-SUB JACKSON 04/24/2006 $4,050
02/10/2006 ACQ MRI NETWORK #27 (HOST) 03/08/2006 JACKSON
$ 1,628,320
05-0331 15-0020 CHARLEVOIX AREA HOSPITAL NON-SUB CHARLEVOIX 04/24/2006 APPROVED 03/31/2006
02/13/2006 REPLACE CT SCANNER 03/10/2006 CHARLEVOIX 03/24/2006
PROVIDENCE HOSPITAL AND $ 2,409,000
06-0038 63-0177 MEDICAL CENTERS- NON-SUB NOVI 04/24/2006
02/15/2006 LITH NETWORK #164 03/09/2006 OAKLAND
COVENANT MEDICAL CENTER, $ 846,197
06-0004 73-6812 INC. D/B/A COVENANT MEDICAL NON-SUB SAGINAW 04/24/2006
02/17/2006 REPLACE CT SCANNER 03/09/2006 SAGINAW
COVENANT MEDICAL CENTER, $ 1,481,910
06-0016 73-0040 INC. D/B/A COVENANT MEDICAL NON-SUB SAGINAW 04/24/2006
02/17/2006 REPLACE CT SCANNER 03/09/2006 SAGINAW
06-0077 83-4870 NORTHWESEESTNETIIQNUING CARE NON-SUB DETROIT 05/01/2006 $18,420,120
ACQ NH BY RHEMA-NORTHWEST
02/22/2006 OPERATING, LLC 03/16/2006 DETROIT CITY
TENDERCARE MANOR $ 10,364,400
06-0079 82-4290 SOUTHGATE NON-SUB SOUTHGATE 05/01/2006
ACQ NH BY RHEMA-SOUTHGATE
02/22/2006 OPERATING, LLC 03/16/2006 WAYNE
TENDERCARE HEALTH CENTER $ 11,089,800
06-0078 13-4140 OF BATTLE CREEK NON-SUB BATTLE CREEK 05/01/2006
ACQ NH BY RHEMA-BATTLE
02/22/2006 CREEK OPERATING, LLC 03/16/2006 CALHOUN
$9,577,800
06-0076 82-4450 WAYNE TOTAL LIVING CENTER NON-SUB WAYNE 05/01/2006
ACQ NH BY RHEMA-WTLC
02/22/2006 OPERATING, LLC 03/16/2006 WAYNE
ST. JOHN HOSPITAL-MACOMB MACOMB WAIVED/NOT $0
06-0080 50-c622 TOWNSHIP CENTER NOTICE TOWNSHIP REVIEWABLE 03/13/2006
02/23/2006 MRI NETWORK #20 [NOTICE] MACOMB 03/13/2006
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WAIVED/NOT $0
06-0041 11-6055 LAKELAND HEALTH PARK NOTICE ST. JOSEPH REVIEWABLE 03/13/2006
02/23/2006 MRI NETWORK #114 (NOTICE) BERRIEN 03/13/2006
06-0037 46-0020 EMMA L. BIXBY MEDICAL NON-SUB ADRIAN 05/11/2006 $1872,016
CENTER
02/24/2006 PET NETWORK #141 03/27/2006 LENAWEE
06-0053 52-0050 MARQUETTE GENERAL NON-SUB MARQUETTE 05/01/2006 $1,223,530
HOSPITAL
02/27/2006 REPLACE CARD CATH LAB 03/16/2006 MARQUETTE
PROGRESSIVE MEDICAL WAIVED/NOT $0
05-0538 73-C007 IMAGING & NOTICE SAGINAW REVIEWABLE 03/13/2006
02/28/2006 MRI NETWORK #34 (NOTICE) SAGINAW 03/13/2006
WAIVED/NOT $0
06-0069 11-0070 LAKELAND HOSPITAL, NILES NOTICE NILES REVIEWABLE 03/13/2006
03/01/2006 MRI NETWORK #114 [NOTICE] BERRIEN 03/13/2006
06-0070 82-0010 OAKWOOD ANNAPOLIS SUBSTANTIVE WAYNE 08/01/2006 $ 4,000,000
HOSPITAL
RENOVATE OBSTETRICS
03/01/2006 DEPARTMENT 04/03/2006 WAYNE
05-0486 61-0052 LIFECARE HOSPITALS OF SUBSTANTIVE MUSKEGON 08/01/2006 $1,968,891
WESTERN
03/01/2006 ADD 8 BEDS TO LTAC 04/03/2006 MUSKEGON
HEALTHFIRST IMG CTR- $ 2,364,651
05-0475 63-C781 WOODWARD C SUBSTANTIVE BLOOMFIELD HILLS
03/01/2006 INITIATE FIXED CT OAKLAND
06-0045 63-C788 MICHIGAN&"I:\Z\IISL’ZOR FACIAL SUBSTANTIVE TROY 08/01/2006 $176,500
INITIATE CT SCANNER (I-CAT)
03/01/2006 SERVICE 04/03/2006 OAKLAND
$1,991,175
06-0055 11-C001 SWCTS, PLC SUBSTANTIVE ST. JOSEPH 08/01/2006
03/01/2006 INITIATE FIXED CT SCANNER 04/03/2006 BERRIEN
$ 1,260,000
06-0058 41-C037 MICHIGAN MEDICAL, P.C. SUBSTANTIVE GRAND RAPIDS 06/29/2006
03/01/2006 MRI NETWORK #56 03/01/2006 KENT
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UNIVERSITY OF MICHIGAN $0
06-0089 81-0060 HEALTH SYSTEM SUBSTANTIVE ANN ARBOR 08/01/2006
ADD 51 HOSPITAL BEDS
03/01/2006 [HIGH OCCUPANCY] 04/03/2006 WASHTENAW
UNIVERSITY OF DETROIT MERCY $ 140,000
06-0047 83-C608 SCHOOL OF DENTISTRY SUBSTANTIVE DETROIT 08/01/2006
INITIATE CT SCANNER (I-CAT)
03/01/2006 SERVICE 04/03/2006 DETROIT CITY
UNIVERSITY OF MICHIGAN $ 106,000
06-0046 81-C676 SCHOOL OF DENTISTRY SUBSTANTIVE ANN ARBOR 08/01/2006
INITIATE CT SCANNER (I-CAT)
03/01/2006 SERVICE 04/03/2006 WASHTENAW
$ 2,600,470
05-0541 63-0030 WILLIAM BEAUMONT HOSPITAL  SUBSTANTIVE ROYAL OAK 08/01/2006
03/01/2006 ADD 1 CATH LAB 04/03/2006 OAKLAND
VALLEY HEALTH $ 2,884,000
05-0452 41-4389 CENTER/PORTER HI SUBSTANTIVE GRAND RAPIDS 08/01/2006
NEW NH 12 BEDS FROM PORTER
03/01/2006 HILLS (FIDS) 04/03/2006 KENT
05-0433 74-4010 MARWOOD LﬂéugR NURSING SUBSTANTIVE PORT HURON 08/01/2006 $ 4,800,000
03/01/2006 NEW ADDITION & REPL BEDS 04/03/2006 ST CLAIR
(FIDS)
$ 150,000
06-0043 38-C003 CYNTHIA A RIDER, DMD SUBSTANTIVE JACKSON 08/01/2006
INITIATE CT SCANNER (I-CAT)
03/01/2006 SERVICE 04/03/2006 JACKSON
06-0044 69-C002 THEODORE I,\DA'SFF;E:ELAND’ DDS, SUBSTANTIVE GAYLORD 08/01/2006 $150,000
INITIATE CT SCANNER (I-CAT)
03/01/2006 SERVICE 04/03/2006 OTSEGO
$ 1,035,000
06-0017 83-0220 HARPER UNIVERSITY HOSPITAL NON-SUB DETROIT 05/08/2006
03/02/2006 REPLACE MRI UNIT (2-YR LEASE) 03/23/2006 WAYNE
06-0065 81-6819 EAST ANN ARBOR HEALTH NON-SUB ANN ARBOR 05/22/2006 $ 244,000
CENTER
03/09/2006 LITH NETWORK #147 04/06/2006 WASHTENAW
UNIVERSITY OF MICHIGAN $ 899,200
06-0066 82-6815 SURGERY CENTER NON-SUB LIVONIA 05/22/2006
03/13/2006 LITH NETWORK #147 04/06/2006 WAYNE
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06-0030 81-2614 SALINE HOSPITAL MRI CENTER NON-SUB ANN ARBOR $2,825,900
03/13/2006 REPLACE MRI UNIT WASHTENAW
WAIVED/NOT $0
06-0108 82-0030 BON SECOURS HOSPITAL NOTICE GROSSE POINTE REVIEWABLE 03/30/2006
03/16/2006 MRI NETWORK #51 [NOTICE] WAYNE 03/30/2006
WAYNE LIVING CENTER $ 7,394,400
06-0121 82-4460 NURSING CARE NON-SUB WAYNE 05/22/2006
ACQ NH BY RHEMA-WLC
03/20/2006 OPERATING, LLC 04/05/2006 WAYNE
MEMORIAL MEDICAL CENTER OF WAIVED/NOT $0
06-0092 53-0010 WEST MICHIGAN NOTICE LUDINGTON REVIEWABLE 03/31/2006
03/20/2006 MRI NETWORK #114 [NOTICE] 03/20/2006 MASON 03/31/2006
05-0485 82-C722 SOUTHGATE CT, PLC NON-SUB SOUTHGATE $1,050,629
03/27/2006 REPLACE CT SCANNER WAYNE
KEWEENAW MEMORIAL $ 1,373,548
06-0056 31-0010 MEDICAL CENTER NON-SUB LAURIUM 05/25/2006
03/27/2006 REPLACE CT SCANNER 04/10/2006 HOUGHTON
GREAT LAKES MRI SPECIALISTS, WAIVED/NOT $0
05-0366 69-C001 p NOTICE GAYLORD REVIEWABLE 03/30/2006
03/29/2006 MRI NETWORK #105 OTSEGO 03/30/2006
GREAT LAKES MRI SPECIALISTS, WAIVED/NOT $0
05-0365 69-C001 p NOTICE GAYLORD REVIEWABLE 03/30/2006
03/29/2006 MRI NETWORK #66 OTSEGO 03/30/2006
GREAT LAKES MRI SPECIALISTS, WAIVED/NOT $0
05-0364 69-C001 p NOTICE GAYLORD REVIEWABLE 03/30/2006
03/29/2006 MRI NETWORK #34 OTSEGO 03/30/2006
ST. JOHN NORTH SHORES HARRISON $ 1,805,000
06-0113 50-0030 HOSPITAL NON-SUB TOWNSHIP
03/30/2006 LITH NETWORK #23 MACOMB
06-0107 50-6820 ST. JOHN SURGERY CENTER NON-SUB ST. CLAIR SHORES $5,850,000
03/30/2006 LITH NETWORK #23 MACOMB
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06-0106 50-0070 ST. JOHN MACOMB HOSPITAL NON-SUB WARREN $3,600,000
03/30/2006 LITH NETWORK #23 MACOMB

06-0165 83-0190 HENRY FORD HOSPITAL NON-SUB DETROIT 04/13/2006 CZ)EPDIIQTCI)(\D/":'E‘L 04/10/2006 $0

EMERGENCY MOBILE MRI
03/30/2006 NETWORK #59 03/30/2006 WAYNE 04/07/2006
$ 4,666,108

05-0503 63-0030 WILLIAM BEAUMONT HOSPITAL NON-SUB ROYAL OAK

03/31/2006 REPLACE MRT UNIT OAKLAND

Report Total
3/1/2006 - 3/31/2006 Applications
YTD Applications

32
101

Report Total Costs
3/1/2006 - 3/31/2006 Costs
YTD Costs

$1,103,569,651
$53,335,472
$810,440,753
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